
Due to Payment Card Industry Standards, e-mailed applications with credit card information cannot be accepted. 
You may email the application, and call with your card information if you prefer the email option. Applications can also be faxed to        
540-951-2180, or mailed to the address below.  Payment must be made with a check, cash, MasterCard or Visa at the time the application 
is submitted, please fill out the information below and email, fax or mail the completed form. 

SERVICE ADDRESS: _______________________________________________________________ 

SERVICE START DATE:_____________________________________________________________ 

WILL THE UTILITY BILLS BE MAILED TO THE SERVICE ADDRESS  _____  YES     _____NO (provide billing address below) 

NAME OF APPLICANT:  Last____________________________First___________________________MI___________ 

SOCIAL SECURITY #:   ______________________________________  (Optional) 

LOCAL PHONE: (_____)______________________________

PERMANENT ADDRESS AWAY FROM SCHOOL (for students) OR BILLING ADDRESS: 

           ____________________________________________________________________________ 

           ____________________________________________________________________________ 

PERMANENT PHONE:  ___________________________________________________________________________ 

EMPLOYER:  ___________________________________________________________________________________ 

CELL PHONE: (_____)____________________________ WORK PHONE: (_____)___________________________ 

E-MAIL ADDRESS: ___________________________________________________________________________ 

PROPERTY MGT GRP: ___________________________________________________________________________

To have this service started you must pay a deposit of $40.00 and a transfer fee of $10.00 A TOTAL OF $50.00. 
This must be paid up front before service can begin. To ensure prompt service sign this application and remit the fees two weeks prior 
to move in date.  The deposit and transfer fee can be prepaid by check, cash, or with a Visa or MasterCard.  

PLEASE REMEMBER THAT WATER CAN ONLY BE INITIATED IN ONE PERSON’S NAME AND THAT PERSON IS RESPONSIBLE FOR ANY AMOUNT OWED. 

PLEASE MAKE SURE THAT WHEN THE PERSON, IN WHOM THE BILL IS NAMED, MOVES OUT HE/SHE TERMINATES THIS ACCOUNT WITH US.  

If you have any questions, please email, call or come by. We are located on 300 S. Main St on the second floor of the Blacksburg Municipal Building. 
Our telephone number is 540-443-1060.   Our e-mail address is utbilling@blacksburg.gov 

MAILING ADDRESS: TOWN OF BLACKSBURG 
PO BOX 90003 
BLACKSBURG VA 24062 9003 

The undersigned hereby requests the Town of Blacksburg to provide water, sewage and/or refuse and recycling services to the above 
location address. The deposit is refundable after one year if all payments are received on time. Applicant further agrees to pay for all water 
and sewer furnished to said premises at the rate now or hereafter established and all refuse and recycling charges assessed against the 
said premises in accordance with Town Ordinances governing water, sewer and/or refuse and recycling charges. Applicant recognizes the 
Town’s right to discontinue at any time the furnishing of water, sewer and/or refuse and recycling services if bills are not paid at the proper 
time, or for violation of any rule governing water, sewer and refuse and recycling services.  A 10% penalty will be applied to all bills that are 
not paid on or before the due date.  Payments returned to the Town of Blacksburg by your bank or financial institution may be charged a 
$35.00 return fee in addition to the original transaction amount. 

SIGNATURE________________________________________________________   DATE_______________________ 

We accept cash, personal checks, MasterCard, Visa, and Hokie Passport.   If submitting form online please do not include credit card information.  

Call 540-443-1060 to make payment in accordance with PCI compliance.

Payment by C Credit Card #     redit Card_________________________________________________________________________               expiration date _____

APPLICATION FOR TOWN WATER, SEWER 
AND WASTE MANAGEMENT SERVICES 
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